L

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000123520

1. Entity Name

FLORIDA LAND AND CATTLE, LLC

Principal Place of Business

8920 DARTMOR WAY
FORT MYERS, FL 33908  US

Mailing Address

8920 DARTMOR WAY
FORT MYERS, FL 33908

us
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Secretary of State

JCE RTINS PRI

04302007 No Chg-LLC CR2EQ83 (11/05)

4, FE! Number Applied Faor
NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired N $5.00 Addidonai

Fee Required

6. Name and Address of Currant Reglstered Agent

PATTERSON, MELVIN R
8920 DARTMOR WAY
FORT MYERS, FL 33908
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8. Tha above named entity submits ihis statement for the purposs of changing its registered office or registerad agent. or both, in tha Stata of Florida. | am familiar wilh, and accept

tha chirgations of registerad agent.

SIGNATUHE

* Signawre, typad or printeg name of ragistered agent and Ltle )l apphcais.

{NOTE" Registered Agenl s:gneture required when renslabng) DATE

: i
v Filing Fee Is $50.00
_Due by May 1, 2007

UINC0TEN257
05/E5/07-R0003-023 55,00

9. " MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME W.H.M MARKETING CONSULTANTS, INC
STREET ADDRESS | 4707 OLANDER DR

CITY-S1-2IP MYRTLE BEACH, SC 29577

TITLE MGRM

NAME CAPITAL ACCEPTANCE, LLC
STREET ADDRESS | 8920 DARTMOR WAY
CITY-ST1-21P FORT MYERS, FL 33908

TITLE

KAME

STREET ADDRESS
CITY-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P
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ory-srze
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CliY-ST1-21P . ML
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11. I heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

~__—

SIGNATURE:

L T |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daywne Phone #




